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Bariatric surgery is an effective means of improving adverse delivery complications in term births.

Commentary on: Stephansson O, Johansson K, Soderling J, Naslund I, Neovius, M. Delivery outcomes in term births after bariatric surgery: Population-based matched cohort study. PLoS Med 15 (9) https://doi.org/10.1371/journal.pmed.1002656
Implications for practice and research 
· Clinicians need to have a greater awareness of how bariatric surgery can reduce complications in term births and an understanding of the risks that some bariatric surgery presents.

· Future research should compare women who have had bariatric surgery and have a healthy BMI at the start of a pregnancy with women with healthy BMI who have never had bariatric surgery to highlight the benefits of this surgery.  
Context  
The prevalence of obesity has continued to rise in almost every country across the globe 1,2,4.  Maternal obesity is linked with severe maternal morbidity and mortality 4 and with adverse delivery outcomes 1,3,4.  Bariatric surgery is regarded as a very effective treatment of obesity and becoming more common for a large number of women of childbearing age4 helping to promote significant and prolonged weight loss3.  Current evidence does not show whether weight loss as a result of bariatric surgery has an influence on delivery outcomes.   
Methods 
The study used a population-based cohort design using data from national Swedish registers.  Women who had previously had bariatric surgery were matched with a control sample of women who had not had bariatric surgery but had an early pregnancy body mass index (BMI) recorded3.  They were also matched on a number of other characteristics.  Up to 5 control group births were matched to each of the post-surgery births. A total of 801,443 live singleton, post-term births (≥37 weeks gestation) were identified in the Birth Register between January 2006 and December 2013, of which 1,929 were in women with a history of bariatric surgery and a pre-surgery weight who were identified from the Scandinavian Obesity Surgery Register.  After exclusions the number of post-surgery: matched controls was 1,431:4,476.  Multiple statistical tests were applied to the data.  Risk ratios (RR), 95% confidence intervals (CI) and two-sided P values are shown in the data tables identifying any statistical significance.  
Findings 
Post bariatric surgery women were found to be less likely to have a caesarean section, and this was especially notable with emergency caesareans.  In addition, this same group of women had a substantially lower risk of post-term pregnancy, and were less likely to have an instrumental delivery, induction of labour, epidural anaesthesia, obstetric anal sphincter injury and postpartum haemorrhage and other birth complications such as labour dystocia, fetal distress, peripartum infection.  
Commentary 
Previous observational studies have shown higher incidence rates of complications with women with obesity compared to those with a healthy BMI 1.  Studies have also shown women with obesity have a higher risk of labour dystocia, emergency caesarean section and post-partum haemorrhage1.  It would be useful to establish the prevalence of these risk are compared to women with a healthy BMI.  In the United Kingdom the most common form of bariatric surgery is the Roux-en-Y gastric bypass5, this was reflected by the participants in this study so the findings are very relevant internationally.  The median post-surgery to conception time for these women, a median of 1.4 years,  is similar to the current recommendations of the Royal College of Obstetricians and Gynaecologists (RCOG)4.
The study considered a large sample size which makes this a meaningful piece of evidence for counselling women with a high BMI at the pre-conception stage or women considering bariatric surgery ahead of a future pregnancy.  Additional benefits of bariatric surgery were not explored in this study, however it is important to note the many long term health benefits and also consider the risks and possible complications. 
This type of research means that randomisation would be almost impossible to apply and so there may be some selection bias.  Stephansson et al recognised this and also the way in which BMI data was captured differently in both groups3.  Post-surgery BMI was recorded compared to early pregnancy BMI in the control matched group.

Weight loss following bariatric surgery was shown to reduce the risk of some intrapartum and birth complications.  With more women of childbearing age presenting with obesity or having had bariatric surgery clinicians need to be able to offer individualised care plans during pregnancy and birth.   
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